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Washinglen, DC 2021 . Expires 11-30-2006

" EMPLOYEE REPORT

This repart ia rﬁandau:ry under P.L. B6-257, 38 ‘amm;dad. Fﬂilut:ﬁ 1o comply may resuit in criminal prosecutian, fines, of ¢ivil penalties as provided by 29 U,5.C 438 or 440.

P EaE

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

AN AMENDED COPY
) JUNE_ 30, 2005

1. File Number U~ é&ﬁg_ 2. Flscal Year Covered From:
/L eh s o 127 31 704

4, Nama, fila number, and adarasa of labor arganization.

3. Name and address of persen fling.

name GEGRGE 1. RAARTWELL. . . '_7"'7.| weme UNITED.FOOD & COMMERCIAL WORKERS UNTON

‘ LOCAL 1036

Labor Organization Flla Number Q07 -779

P.O. Box, Bidg., Room No., if any p.D_ BOXZB?B _ ‘ P.Q. Box, Building and Fiaom Numbar.lfanyp"o' BOX 2878
sweo 816 CAMARTLLG SPRINGS ROAD #H ~~ ~ | sweet ‘816 CAMARILLO SPRINGS ROAD, #H_
city CAMARILLO; ™™~ 77Ut m T oy CAMARILLO o 0
s CALIFORNIA ... ZPCodevaig3pll . | Swe CALTFORNIA. =~ - 2icose~49301]
S, Peslion i abar oganlzalon. g Y

- Entar appropriate data below I, during the past flscal yaar, you of yaur spouse or minor child directly or Indirectly had any of the following Intereata
{exzopl o9 spacified in the sxclusions set forth In the instructions):

1 A, Haid an interest in, engaged in transactions (ineluding loans) with, or derived incoma ar other economic banefit of
monetary value from an employer whose employeas your crganization represents or |s aclively saeking to rapresent.

7.a, Nature of Interest, Transaction, or Incoms,

6. Name and address of Employer {inciuding trade nama, if any).

Name ' . - N . A l B L

Trade Name, il any..

b mm e e n nlgaemmpe weham - e m Y

£.0. Box, BKg., Roorri No., ifany | o
7.b. Amount
Street T
ciy ' —..j. : _ -
swor . zPocosavai
Signaturse

15, Signature and verification. The undarsigned declares, under panalty cf Pevjury and cther applicable panalties of the law, that all of the information
submitted In this repon (including the information contained in any accompanying doguments), hias been examined by ths signatory and is, ta the best of the
undersigned's knowledge and belief, true, cemect, and compiets. (Ses the saction on penalties in the instikctions.)

s .7
smad.%“’/ OZM%;/ On E_"' "'"“"‘: e e e e B

Date Selephons Number
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lr Name of Person Filing

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) @
subsiantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, o7
{2) any part of which consists of buying from or seliing or leasing directly or indirectly 10, or otherwise
gealing with your labor organization or with a trustin which your labor organization is interested.

8. Name and address of Business {incuding trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State o _ izIPCode+d __ . .

8, Bustness deals with:

a. Labor Orgariization

/ b. Trust

¢, Employar

10. If 9.b. or S.c. is checked give trust or empioyer’s name.

Name UNITED FOOD & COMMERCIAL WORKERS UNION

& FOOD EMPLOYERS JOINT TRUST_FUNDS.__ ..

Trade Name, if any:

P.0. Box, BIdg.. Room No..ifany p. (). BOX . 6010 .

Svee! 6425 KATELA AVENUE
Giy  CYPRESS

size CALIFORNIA ZIP Cote + 4 90630-0010

11.a. Naturs of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hi=2ld or income received.

REIMBUSEMENT ()F EXPENSES FOR ATTENDING
THE INTERNATIONAL FOUNDATION EDUCATIONAL CWErv:

~ CONFERENCE 11-29-04 TO 12-4-04

-

12.b. Amount. $3.135,74

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an emgployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any: ~

.0, Box, Bidg. Room No.ifany "

14.a, Nature of payment.

Street
City
Stale Z2iP Ccde +4
14.b. Amount of payment.
13.b. Is the Business an Empioyer or Consuitant ?

Form £ M-30 (2003)



